DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Management and Technology
DMT-976 (5/23/05)

EMPLOYMENT AND EDUCATION HISTORY SUMMARY

Last Name First Name Middle Initial Social Security Number — Detailed
information in Instructions, DMT-911A

Street Address / P.O. Box County Home Telephone Number

City State Zip Code Work Telephone Number

FORMAL EDUCATION / TRAINING BEYOND HIGH SCHOOL

Name and Location Dates Attended Major / Minor Degree | Year
Education / Training Organization Field(s)

From:
To:

From:
To:

From:
To:

From:
To:

From:
To:

SPECIAL QUALIFICATIONS
List languages in which you are fluent, e.g., English, German, American Sign Language
List Current licenses you have or can obtain, e.g., Social Worker Certification

SKILLS

Typing / Keying Speed List software you have experience using

EMPLOYMENT HISTORY

Name — Employer Name — Supervisor
Street Address / P.O. Box Employment Dates
From: | To:
City State Zip Code Hours Per Week
Full Time Part Time Volunteer

Duties / Responsibilities




DMT-976

EMPLOYMENT HISTORY

Page 2

Name — Employer

Name — Supervisor

Street Address / P.O. Box

Employment Dates

From: | To:
City State Zip Code Hours Per Week
Full Time Part Time Volunteer
Duties / Responsibilities
Name — Employer Name Supervisor
Street Address / P.O. Box Employment Dates
From: | To:
City State Zip Code Hours Per Week
Full Time Part Time Volunteer
Duties / Responsibilities
Name — Employer Name Supervisor
Street Address / P.O. Box Employment Dates
From: | To:
City State Zip Code Hours Per Week
Full Time Part Time Volunteer
Duties / Responsibilities
Name — Employer Name Supervisor
Street Address / P.O. Box Employment Dates
From: | To:
City State Zip Cod Hours Per Week
Full Time Part Time Volunteer

Duties / Responsibilities




